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Attachment #4 
CONSERVATION PARTNERS 

TRAINING REQUEST 
 

FISCAL YEAR _______________ 
 
 
Employee’s Name: ____________________________________________ 
 
Employer: _____________________________________________                                                   
 
Address: ____________________________________________________ 
 
Phone number: _______________________________________________ 
 
 
Name of Course: _____________________________ Code number: ____________ 
     Prerequisite met?   ____ Yes   and when ________    or   ______ N/A 
 
Name of Course: _____________________________ Code number: ____________ 

Prerequisite met?   ____ Yes   and when ________    or   ______ N/A 
 
Name of Course: _____________________________ Code number: ____________ 

Prerequisite met?   ____ Yes   and when ________    or   ______ N/A 
 
 
 
The above employee is approved to attend the course(s) and we have money set aside 
for his/her training expense. 
 
 
Partner Manager: _________________________________ Date: ________________ 
 
Partner Supervisor: ________________________________Date: _________________ 
 
 
 
 
 
 
 
 
 
 



Attachment 5 
 
 
UNITED STATES DEPARTMENT OF AGRICULTURE    MN-PER-025 
NATURAL RESOURCES CONSERVATION SERVICE    03/95 
 

SPECIAL TRAINING REQUEST FORM 
 
 
EMPLOYEE: 
 
TITLE: 
 
LOCATION: 
 
 
COURSE – TITLE: 
         DATE: 
         LOCATION: 
 
JUSTIFICATION FOR TRAINING: 
 
 
COST – TUITION: 
   TRAVEL: 
 
IS THIS IN YOUR EDP?   __________ __________ 
                YES        NO 
 
 
        ______ Approval 
____________________________________________ ______ Disapproval 
First Level Supervisor’s Signature     
 
 
        ______ Approval 
____________________________________________ ______ Disapproval 
Second Level Supervisor’s Signature 
 
 
        ______ Approval 
____________________________________________ ______ Disapproval 
Training Officer’s Signature 
 
 
        ______ Approval 
____________________________________________ ______ Disapproval 
State Conservationist’s Signature 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


